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CEREBRO-SPINAL MENINGITIS. 


By J. Bont AN, M. D. 


Duane the past winter there have been fire cases of cerebro-spinal 
— <2, an is ds more popularly termed, “ spotted fever,” in 


City 
Ou 1.—The first case was that of a young woman, who entered 
with an ordinary pneumonia on the 5th day of November last. She 
died on the 9th, having shown her symptoms of meningitis but a few 
Cast IL—The second was that of a woman who Sept. 
. She improved steadily until Nov. 24th, when 


THE 
|| 
few hours, early on the 25th. In this case, a petechial eruption 
came out on her shoulders and chest after death. 
The other three cases came under my charge. 
‘Case III —My term of service commencing on Dec. ist, I found 
„eee of them in an Irish girl, who had been in medium health, not 
markedly robust. She entered the hospital in the early part of No- 
vember for a mild attack of rheumatism, and was convalescent, when, 
Nov. 30th, she was found, at the morning visit, to be partially coma- 
tose, squinting, convulsed, frothing at the mouth, pulse fluctuating 
from 76 to 96. Her consciousness was restored towards night, un- 
der the applications of ice to the head, sinapisms to the feet, and 
stimulating enemata. Excessive pain became developed in the back 
of the head, cervical and dorsal vertebre, and also in the pracordial 
anything like voluntary motion of the limbs or body, the 
most marked about mouth. 1 
16 
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pupils were dilated, with converging strabismus. Her tongue was 
covered with white coat, soon beomming brown, ary and typhelial 
Her mind was inclined to wander and to - hallucinations, yet when 


spoken to she would generally give lucid answers. Her bowels 


were obstinately constipated. Her pulse varied from day to day, 
ranging from 60 to 90, generally being between 80 and 90. Respi- 
rations were about 40. 

On the 5th of December I commenced giving her ) 

gr. vi., every six hours, and in less than forty-eight the cata- 

ap . There was a general amelioration of the symp 
toms until on the 19th of December, when her convulsions were 
more severe and more general, and accompanied by opisthotonos, so 
that I was enabled to pass my arm beneath her and sweep it from 
her shoulders to below the hips without touching her as she lay on 
her back in bed. On the 25th of December, I omitted the ergot; 
she continued to improve slowly until the 14th of January, when I 
allowed her to sit up fifteen minutes in bed, and applied over oe 
spine emp. belladonne, twelve by four inches. 

On the 10th of February she had a relapse, and a return of com: 
vulsion, squinting, and dilatation of pupil. The pulse exhibited 
an increased rapidity, but less force. Cold extremities, with wer 
thotonos and digging back of head into pillow, also returned. I 
could only account for this return from her having moved and end- 
ted herself too much. There was frequent recurrence of the con- 
vulsion and opisthotonos, with panting respiration, sounding like 8 
dog that has been running, in — eg and loud enough to be 
heard through the ward, until the 20th of February, since which time 
she has improved in all respects, with the exception of slight oon 
sions on the 24th of February and 5th of March. She is now in het 
right mind, up and about, but since the middle of April she has . 
annoyed by her old rheumatic symptoms and pains. 

Case IV.—The fourth case was in the person of a young womes 
of American birth, of somewhat scrofulous habit, a dressmaker by 
trade. She entered, Nov. 3d, with a mild attack of typhoid fever, 
was convalescent, but on Dec. 2d she complained of headache in the 
evening, was flushed, had dilated pupils, convulsed face, head rolling 
from side to side, great pain in back of head and neck, and marked 
tenderness of cervical vertebra. Pulse 60, hard, thin. 

The next day, the 3d, her pulse was soft, 100. The great ten 
derness of the cervical had extended to the dorsal vertebre, with 

precordial pain. She had assumed the fixed position on her 


back. Her tongue was covered with a white, pasty coat, and was. 


tremulous. Pulv. ergote, gr. vi, was ordered every six hours. 
Then ensued rigidity with occasional tetanic spasms, scanty mictari- 


tion, most obstinate constipation; her tongue became typhoidal and 


her face flushed, eyes suffused, pupils widely dilated, convulsions of 
* and mouth almost constant, most marked on right side. 


4 
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answered qi correctly, but failed to notice persons or objects 
aloes spoken to. Pulse 90 to 96; respirations 40. Persistent 


The patient continued in this general condition—excessive pain 
in back of head and spine, and over heart, sleepless to a great ex- 
tent, motionless except when convulsed, rigid limbs, pupils widely 
dilated many days, not answering to stimulus of light, with photo- 
phobia, and increased sensitiveness to sounds, some days showing 
confusion of mind, others apparently clear, with attacks of epistaxis 
and occasional prolonged convulsions and opisthoton 
all of December. The ergot was omitted Dec. 24th. 

On the 29th of December, I gave her extract of belladonna, but 
a few doses of one sixth of a grain each produced dizziness and 
dry fauces, bat no relief. 8 
“By the middle of January she was decidedly better; still there 
was great lessness, constipation, spinal pain, and very frequent 
coavalsions. Bromide of potassium, in large doses, failed to pro- 
dace * Ergot was again administered for one week, and on 
applied a belladonna plaster, twelve inches by ſour, over 
the spine, with decided relief. | . 


first thing she could retain without vomiting. 

After this she gradually improved in condition, the constipation - 
being overcome by enemata, though the injection was always the 
cause of a convulsion. | | 

On March 25th she sat up in bed for a few minutes. : 

On the 31st, she sat up one hour, and, with the aid of an assist- 
ant, walked four 


for four days. The convulsions, &., with impaired mind, the memo- 
ry hot extending over the events of an hour, lasted until the 7th; 
since'then she has again improved, and to-day again has her dress 
on for a while, and she probably will recover. 

Case V.—The fifth and last case was that of a very strong, 
healthy woman, who entered on Nov. 8th, with a mild attack of ty- 
phoid. She was nearly well, when, on the 3d of December, she was 
taken ill with some frontal headache, pain over dorsal vertebra and 
severe epigastric pain. Pulse 96; suffused eyes; flushed face; con- 


At the end of January she was much distressed by nausea and 
vomiting, and for about a fortnight she apparently rejected every sort 
aad amount of food—cven milk and lime water, in drachm doses, caus- 
ing emesis; but having a chloroform epithem applied to the epigas- 
trium, the fumes arising quelled the pain and convulsions, and pro- 
cared some sound sleep. This hint was acted on, and the severer 
convulsions after this were controlled by the chloroform used in this 
manner. On the 12th of 7 ice cream was received as the 

On the 5th of April she had a relapse, increased pain in head and : 

back, convulsion of face and arms; heightened pulse, and respira- 
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stipation, as in the other cases. R. Pulv. ergot., gr. vi., every six 
hours. This was continued till the 12th. Ie to head. Mustard to 
feet. She continued to improve gradually till the 18th of December, 
when she had a very severe general convulsion, lasting ten minutes, 
with intense pain in head; after this, convalescence progressed stea- 
dily until the 27th of January, when she was discharged well. 
These cases are interesting from their parallelism, and in the fact 
that they all were developed without known cause on the same side 
of the same ward, and at about the same time. Their severity in 
the three last at any rate were proportionate to the constitutional. 
strength of the patients. They all had intense spinal pain and ten- 
derness, headache, and precordial pain. Their positions in bed 
were very similar. There was likewise a similarity in the almost 
unconquerable constipation during the severity of the sickness; and 
the marked relapses of each of the three after convalescence: was 
apparently well established. They all had bladders of ice to the 
head by day and night for weeks, and all were stimulated and nour- 
ished as highly as possible. They were seen daily by Dr. Upham, 
who was in attendance at the same time, and who recognized them 
as the same disease he had seen so much of in the Stanly Hospital, 
at Newbern, N. C., and it was at his suggestion that I tried the treat- 
ment by ergot in them all, as being the treatment that was. most 
efficacious in the Stanly Hospital cases; it being adopted on the idea 
advanced by Dr. Brown-Séquard of the of ergot being to 
constringe the bloodvessels of the spinal cord, and to divert the 
bicod to other organs—in woman, to the genito-urinary organs. 
The patients all acknowledge that the first three weeks of their 
sickness is an entire blank to them, their first recollections being 
about Christmas time. | 92 


PULMONARY TUBERCULOSIS.—A REVIEW. a 
owt 
[Concluded from page 240.] 


Awonc the facts reported in this part of the volume, are found two 
cases of peculiar interest, not.so much for their happy result as for 
the length of the uvula described by our author. One person is 
described as having a uvula two inches (p. 213), and another three 
inches long (p. 214) and correspondingly enlarged. We have seen 
a good many uvulas in our day, but have never met with such giants. 
Interesting cases of erosion of the epiglottis, and ulcerations . 
about the throat, and of the sudden relief given to cough by topical 
applications, are given. We have seen similar. But Dr. Green 
must not ask us to believe that the simple amputation of the uvala, 
or the touching of ulcers in the throat with nitrate of silver, has pro- 
vented phthisis in these cases. We need proof of this, while admit 
ting the great value of Dr. G.’s operations in relieving actual bodily 


a 


* @istress and mental anxiety—the latter rather increased, as ap- 
pears to us, by the strong assertions of Dr. G. that such irritations 
do, in certain cases, necessarily tend to produce tubercles in the 


e have already extended this notice of Dr. G.’s work far beyond 
what we intended. We have attempted to deal fairly with it, and 
to give our candid opinion of it. But the really salient point of it 
remains to be examined. i 

In Chapter III. we find Dr. Green’s “ Treatment of chronic 


being a pre-tabercular stage. Yet we think that many of the wisest 
of our profession do not allow of this. We believe that very fre- 
quently, in certain cases and in certain families, we may stro 


will agree with us that, in such cases, they carry out 
a plan of treatment entirely analogous to what they would if they 
really knew that tubercles were actually éxisting. But in this stage, 
we understand it, the throat affection, on which Dr. Green la 
much stress, and the cure of which he claims will prevent ph 
often bears a very small part. It is the general undermining of 
of the body, and sometimes, we think, without a 
of throat irritation. Of course, none of the cases brought 
by Dr. Green had physical signs in the lungs, but the five 
by him had some local throat trouble. All were treated 
plications to the nasal passages, uvula, single follicles 
or tonsils, &. Dr. says:“ Every year dur- 
ve or fifteen years I have saved many valuable lives, 
the employment of prompt and radical measures in the 
these well-marked cases of follicular degeneration.” — 


page 289 r 
lesi cerely desire —— ress the patho- 
formations which are so frequently found in degenerated 
day of my life I have ns presenting themselves 
whose lives are saved only by this operation, followed 

Green will pardon us if we say he 
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of the mucous 
of the air-passages.”—(Page 279.) 

Wo might criticize the title as an example of begging the whole 
question, if Dr. G. means that the phthisis follows the follicular dis- 
ease as effect follows a cause. He has not, as yet, proved that point. 
Bat we prefer to analyze, and not captiously criticize. 

He divides the subject into—Ilst. The pre- tubercular stage of 
. the future development of tubercular disease of the lung, 
even any marked physical sigus about the lungs can be ob- 
served. We cannot be sure, but we think that most physicians in 
— 
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in more sanguine of his ability to cure phthisis than we 
sanguine than most of the eee 
than it will be, even if it adopts all Dr. Green’s methods. We doubt 
not Dr. Green’s perfect sincerity, but only demand more proof of 
the truth of his assertions. 

Section II.— The bronchitic stage. Upon this subject we are 
wholly at variance with Dr. Green. For during a practice of some 
years, and during which time we have seen a fair share of pulmona. 

ry disease, we do not remember but one single case in isis. 
perfectly. distinct and, wnequivocal attack of bt 
proved by all the rational and physical signs of that disease. Hie 

The cases named by Dr. Green do not, as we believe, sustain: 
view. That of the gallant General (page 291) proves n 
more than what we most cheerfully admit, because we have had: 
cases, viz., that under the treatment, internal and topical, pursued 
Dr. Green, combined ———— 


y congratulate 
the and the country likewise, that a loyal and valuable off}; 
der was by the means used restored: to active service. in 
down this vile rebellion, but the case proves absolutely no 5 
the treatment of consumption or the prevention of it. call 
Another case is gives, in which evident disease 
noticed; and Dr. Green says, page 294— 


“Tt is unn to detail at length the treatment adopted, Boch 
general remedies were Applications of ‘aa! 
to | 


—y]j— died four years. 
afterwards of hemoptysis. Former tubercles; no recent ones were 
found, and cicatrices in the trachea were found. Dr. Green: thinks: 
they were, and probably they were, cured by his local applications. 
And as far as one fact goes, it proves that, possibly, the local worl 
cation of the nitrate may cure some ulcerations of the trachea. and 
larynx, which would have been considered by Louis as the result-of 
the passage of purulent matter from the lungs, and therefore as 
not so amenable to treatment as Dr. G. claims they are. i 
Dr. Green attempts to prove that this local treatment was the: 

cause of cure of the tubercles of the lungs, it seems to us that 


quently, after fuller treatment (injection into the tubes, &.) „es, 
faces, the epiglottis—its border and laryngeal surface—to the 
tis, and subsequently into the larynx, and thoroughly down into the® 
— — — ; the — was invigorated — good 
ving. r treatment the patient gradually and constanten 
He his voice, his 


We laryngeal i 
sis ‘by it, and we have seen some injured. Possibly the fault: 
—— 

terpretation of them we t have more courage in under 
more heroic methods. 


FF 


an the | 

cular stage of the disease 

work, we alluded to the unfo 

cedents have given place to the co 

product has to some extent blocked u 

signs, which constitute the onl 

sence of tubercular 

meledy, It has 

the cellglar elements of the aerial 

often: continue 

take place in the air-cells of the lungs.”’ 
in 


the bronchial tubes.“ — 
in operation, although: the description of it occupies: 
twenty-five:of the 350 pages of the volume; is the most important sug" 
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living were also used. We have all seen cases of tubercular'disease, . 

eren im the advanced! stage of cavities, cured without: local: treat 

courage to earry persistently onward local together the 

—— these unfortunate cases of laryngeal phthisis. 

hope we shall be as successful in all our cases, even as Dr. G. 

was in this, but we anticipate disappointment; for hitherto in our 

hands such local treatment has been of little avail, save to reliove in 

are arg iD I. OF UMS Dano 

20% Tubercular stage of phthisis.” It is all important to.anticipate: 

f the throat ailments which precede. Dr. 

been made in this work to trace distinctly’ 

between the non-tubercular 

one hand, and the tuber 

In the first — — of the 

that it is not until the ante- 

o air-c the rüde! 

evidence of the acts 

us the true nature of the 

upon that deterioration in 

brane may commence, and 

„ before proliferation shall. 

medicines. and tonios, to- 

with topical appli for 

topi plications, 

But owing to the difficulty of introducing the sponge into the tra- 

chen and air. tubes, or, in other words, to use the same local treat ; 

as that used for the be poses “ cathe: 

rin, to inject, by means of a gum-elastic cathoter, into the bronchial: 

tubes a solution of nitrate. of silver. | 
We all remember the violent discussions that arose in New. Tork : 

in regard to Dr. Green's original suggestion of passing a catheter 


7 


4 


is just on the point of expiring, must be the chosen time. 
many cases the local application simply to the vocal cords 


We know many patients subject to asthma who have 
relief in way. We have never cured a case of 
case in w we strongly suspected the disease, by 
the probang. Dr. Green would say, perhaps, that 
cauterizing the tubes we might have done so. 

Tears since, we tried catheterism, only a few 
These experiments did not induce us to carry out the sys 
especially as we heard rumors of unfortunate results in one 
first of Dr. Green’s cases. We regret that Dr. Green has 
alluded to the well-known report of the case of a gentleman 
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was in 1858. But one year afterwards Dr. B. i ed us that 
was really afraid to use it, because he thought one of his 1 
would have died after its use. Dr. Green and Dr. ! 
had cases of violent spasm and great distress. Trousseau thi 
injection of nitrate of silver into the bronchi killed one of his 
tients. It is by no means certain that it did so; but the report of 
the case shows the fears of the eminent Professor of Therapeutics 
at the Ecole de Médicine. 7 
Dr. Green says, however, as the result of his on uni- 
mals, and the use of this method on his patients, that these diffical- 
ties may. be avoided if the following rules be observed: — Ist. Uses 
very mild solation—viz., gr. v. or x. argent. nitrat. to § i. of water. 
2d. If there be any spasmodic action of the larynx, the tube should 
be immediately withdrawn and no injection made. 3d. Patients 
should be gradually accustomed to manipulations about the throat 
by ly, for days, using the probang. * 


Ege 


Journal), and it is strange that Dr. G. repeats the same rather inod- · 


„ Clinical Lectures on Medicine, p. 600. 
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into the trachea. Some able men in the profession even now deny 
the possibility of so doing. In our opinion, Dr. Green is — 
We believe it can be done. We can use the probang thus, 
the catheter, at times, easily. But the proper 
ratory act, viz., the moment when the patient l 
bd vast 
Jn page 316 is a long statement about 106 cases, which, we Te 
gret to say, neither we nor two assistants can possibly reduce to any 
tabular analysis, so that the facts will agree with Dr. G.’s general 
remarks. This is the more extraordinary, because almost identically . 
the same words were used several — * —f. York Medical 


E 
E 


cared 2 We quote and italicise, and the 
we have while reading it is, that Dr. Green himself has 


from; 17 were much, 3 a little, and 3 not at 
4 „we may say that of the cases of early 
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it we inſer that Dr. G. is not one of the m 


1 


remedy “in all f chronic phthisis.” 
given “signal basis“ 


the author upon the subject. 
above analysis we have endeavored to do entire 


F 
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to medicines. In his hands arsenic is a “highly eff 


VI. are given Dr. Green’s views of “General Reme- 


odern 


Man 


ganes 
ydrocyanic acid will exert in some: 
“a powerful and decidedly happy influence” on follicular 
The remarks are brief, and merely express the general’ 


‘justice to 


We probably shall not satisfy either the friends or the 


herent. paragraphe. Bat although we cannot 
ment 2 the preceding 
plain, out of 114 cases only 10, 
no benefit. But let us examine 

none of the severer forms were 

t. Of the milder forms, 12, or about one 

little 
mainder were much improved. If 
we can have perfect confidence in 
Green, we must deem them as of 
remarkable, that upon this ground 
should have published an exact record of his cases, with a clear 
account of the progress of the physical and rational signs towards a 
cure. Unless that is done, there will be a doubt until others have 
tested for themselves the value of catheterism. 

Meaawhile, we will terminate this part of our subject’ with the 
following quotation (page 317) :— 

“This method of treatment, in this class of diseases, has been con 
tinued, more or less, since the report to which I have referred was 
made ; and such has been the amount of success which has continued 
to attend this plan of treatment up to the present time, I am now 
to after an of in a field of obser 
Dr. Green. 
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of that gentleman. Although with him 
local applications to, and operations on, the and larynx are of 


must admit that our author has thoroughly opened 
if eventually the profession should decide his views to be corredt, 


— — 
ON A NEW MODE OF TREATING DISEASES OF THE CAVITY OF 
THE NOSE. 0 
THE treatment of diseases of the cavity of the nose has hitherto 
been attended with very great difficulties, owing to the circumstance 
that the cavity is large, complicated by many sinuosities, interrupted’ 
by many thin bony and membranous projections, and therefore little — 
accessible, and for the most part not accessible at all, to instruments 
* growths might be removed, or topical remedies applied. 
removal of excrescences from the lower and median * canal 
was yet the most successful of surgical operations, although it was 
frequently left incomplete, or remained unavailing, owing to the 
speedy return of the polypi. But the topical application of reme- 
dies for the treatment of acute and chronic affections of the nasal 
cavity, which is certainly the principal therapeutic requirement, and 
in many cases prevents the formation of polypi, could only be at 
tempted by mechanical contrivances which were so objectionable to 
the patients that after longer or shorter trials they had to be aban- 
doned. I have had under my own care several important cases of 
affection of the nasal cavity, in which the mere possibility of cleans- 
ing the cavity of the nose would have been a great boon to the 
tients; others, in which I have no doubt the application of 
such as we are in the habit of using in conjunctivitis, would have 
effected a speedy recovery from painful and troublesome conditions. 
The only mode of cleansing the cavity of the nose which was then 
known in medical science was by injections with a syringe; but, ow- 


1 that such local applications prevent phthisis, or that 

sm of the bronchial tubes cures it. A priori, from our own 

experience, not only of the innocuousness of nitrate of silver when 

applied to the larynx, but of its great benefit in cases of asthma 

and some coughs, we should not be inclined to fear its application 
lower down, or into the bronchial tubes. The only objection would . 

be the difficult and troublesome nature of re ‘ rh skilfal 

— — might overcome all objections. The proof o truth 

or falsity of Dr. Green's views is yet to be given. Meanwhile we 

will have, and ought to have, greater fame 

in regard to the etiology and treatment of phthisis than any other 

writer, either of the present or of past times. N 


‘defeat the object of injectio 
might be supposed to have a beneficial effect upon the diseased 


E 


was 
i the form of fatty or mucilaginous oint- 
ments. In one case in which chronic 
osena—a residue of scarlet fever—by topical a solu- 
decided floc, tho patient boing much improved, thoogh not cured 
patient much not 
Bat this application of ointment to the surface of the lower canal 
ofthe nose, and to a part of the median canal—which are the 
only that, as a rule, can be reached, even by clever mani- 
the most objectionable of any, so far as its accom- 
ion being not rarely long continued after it, and the 
peculiar pain producing a relactance on the part of the pati 
which it is difficult to overcome in young and old people. these 
applications, then, were partial, imperfect, irritating, and consequent- 


ly unavailing to effect the desired end. Many cases of superficial 
ulceration ended in caries, embittering the life of the patients, and - 
through the odor making intercourse impossible and family relations 
troublesome; other cases of chronic inflammation ended in defor- 
mity of the external nose and the formation of polypi in its cavity, 
and produced a constant false resonance of the voice; a number 
lasted a lifetime, the nose being a constantly weak part, 
and capable of prostrating the patient at any opportunity which dust 
and wind might afford; others had consequences even more severe, 
and the specific ulcerations of the cavity of the nose only too fre- 
quently terminated in that sinking of its bridge which is the most 
Painful proclamation of disease with which a patient can become 
Then there were the convulsive affections produced by 


which hardly any remedy availed, even in the number of 
Spasms in time, because the centre and seat of the irritation could 
not be reached by ical agencies. were some 
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ing to the velocity with which the injected fluid touched the walls of | 
— — ——— 
tion and lachrymation, and the patients mostly the entrance 
of the fluid by expiratory efforts, which, indeed, were the only means 
they had of preventing the ffuids from running down the choans and 
reaching the larynx. The mere effect of pure water upon the Schnei- 
are 80 ney, althougn pernap! 
better tolerated than pure water, could not be kept sufficiently long 
vi Diceding irom the nose, in WI th the Droken 
could not be reached by either styptics or mechanical compression, 


nostril with fluid by hydrostatic 


and does not permit any fluid to pass 


open nostzil, 
———— etapy of the first half of the cavity of the 


phate 
tho solutions of altrate of — 

ride of mercury—the most suitable alteratives; and the solutions of 
chloride of calcium, in which suboxide or oxide of mercury is su 
in a finely subdivided state, with the bichloride 60. 
best specifics. Of stimulating solutions, u mixture of 

eau de Cologne with water or salt-water is sometimes useful. 

The probable concentration of these solutions can be surmised 
from the circumstance that the sensibility of the healthy nasal: cavity 
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and could net be made to contract by contact with that most power. 
ful of heemostatic agents, ice or ice-cold water. Not a few cases of 
this kind terminated fatally, or required the most desperate mes- 
sures to prevent the fatal end, such as plugging of the nose and 
choansz with sponges or tinder; and thése not rarely left a condition 
of anemia in which other accidental diseases could put a stop to 
life with comparative ease, or which continued without the superven-. 
tion of other diseases, enfeebling and considerably shortening the 
rest of the life-of such patients. u 4 
All these difficulties, and many more which might be mentioned, ar 
removed at one stroke by the discovery of Professor Weber, of Hallo: 
that when one side of the nasal cavity is entirely filled through one: 
while the — 
y closes: 
fact thus far already discovered by E. eber, of Leipzig, before» 
1847, and published in Muller's Archiv, 1847, pp. 861-354): while: 
the fluid easily passes into the other cavity, mostly round and over: 
the nasal cavity, to disinfect and deodorize it, to remove the sonde 
which accumulate so easily in it, and to apply to its surface a gress 
number of beneficial medicinal substances, so as to prevent e 
to incline them 
covery: to stop hemorrhages, allay irritations, and su are 
markable manner chronic affections of the Schneiderian membrane,” 
so as to re-establish a perfectly healthy surface and normal condition: 
of the organ of smell. ee 
Of the medicinal solutions which may be applied to the cavity of ithe: 
nose.—Although the solutions before enumerated act in a measures 
alteratives, resolvents, and escharotics, and, therefore, rarely consti«® 
tute a sufficient medical application by themselves, yet they are more 
frequently used for preparing the nose for the application of mer 
energetic and - ; solutions. To this latter class be- 
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I was desirous to im 


thod in question. 


ounces of 
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the reader the fact that I recommend 


shou 
fo 
» of soda has been 
> grains of the nit: 
of soda, because it 
necessary to use it 
pric | 
this agent, as it has 
y surfaces. The iby. — 
ning five grains of corrosive sublimate in & quart 
an ounce of common salt is also dissolved. | 
ide of calcium with E 
aids are the common phi waters, or biael 
2s of lime-water, one 0 
n water, yield the black's6- 
„ and twenty 
while ‘being 
forty minims 
two drachms, 
the above sol 
od mercury solutions; it gots 
0 an ounce of salt to a pint of ice-water, takes the first 
place. When this, after having been continued e 
time, is insufficient to stop the hemorrhage, a fluid ounce ‘of 
tincture of the sesquichloride of iron may be added to each pint of 
ice-cold salt-water. 12 
0ne ounce of eau de Oologne upon ss 
is a useful stimulant. Strong spirit of wine 
of the eau de Cologne. , 
have now fully, and for some readers perhaps somewhat toe e 
plicitly, described a number of medicinal solutions which may win 
advantage be applied to the — nee 
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Im Mepica Srarr.*—Honored and respected as we are 
y. to believe the surgeons of our armies have been 
through the four years’ war which has now come to a close, it cannot. 
escape the recollection of our readers that at times there has been 
more or less complaint that it was wanting in efficiency and fidelity ; 
‘and exaggerated accounts of mortality from disease and wounds heve 
sometimes been published in a way to give the impression that many 
lives have been sacrificed from neglect or want of skill. We have 


health and physical well-being of the troops. Such reflections as 

pring a general condition of inefficiency and neglect, no properly in 

: person can for a moment regard as other than libellous or high- 
colored oe of the imagination. Whatever of inability there 


f the medi until at the present time the system may be fa- 
vorably compared with that of any other nation. i a 
These reflections have been prompted b the in 


ing and instructive address of Assistant Surgeon Warren Webeter, o 


WERSTER, 
Asistant Surgeca U. 8. Army, in charge of De Camp General Hospital, Davide’ laiand, New 
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brought up to a certain specific gravity by salts which do not do- 
compose the medicinal agents. There may be cases in which it is 
desirable to swell the Schneiderian membrane by watery fluid and 
produce endosmosis, and others in which highly concentrated solu- 
tions may we be used to effect exosmosis and shrivel Schnei- 
der's membrane. adaptations, and the various accommoda- 
tions of the fluids and their degrees of concentration, I must leave 
to the skill. and ingenuity of those who make use of this method. 
They will also probably multiply the resources of the rhinotherapeu- 
tic pharmacy, and thereby add to the success and certainty of this 
interesting method of treatment.— London Lancet. 
colored pictures of the unavoidable rav of war, so presented as 
to reflect the it was to attend to the 
the regular army, and the large number of totally inexperienced sur- 
geons of volunteers, to cope with the formidable difficulties of new 
responsibilities and labors, under a system unavoidably insufficient 
for the occasion—was, as all men know, most triumphantly overcome 
by the diligent efforts of the surgeons themselves, seconded by the 
Unstinted aid of the whole people. All honor to the men who labored 
without rest until our present excellent system was perfected, and all 
honor to the 3 which has so _ seconded the efforts 
Of the State of 


. The main argument of it is to show, 
cal department of the United States Army with those of England 


ninety-five, capaci one hundred enty-nine thousand nine 
dred und fifty beds, Lounteously with, everything which 
Congress, and a soundly public opinion on matters, deem 
sary. 

And again :— 


commission 
serving under contract, and a vast force of regimental surgeons 
— The estimate submitted to Congress of the expenses of . 
hospital service of the army for the year commencing June 30, 1861 
ending June 30, 1862, was one hundred and fifteen thousand dollars. F 
ding June 30, 1863, the expenditure for the same class of items was eleven 
five hundred and ninety-four 


relation, ectly prepared for events which such instant enlarge 
stant has been improvement! 


_ Comparing the working of our army medical system with tho 


ing. The circumstances under which the British Army entered upon 
the Crimean war he considers as fairly comparable with those under 
which the United States Army entered on the campaign from Vers 
Cruz to Mexico; but how far different was the result! fn 


“ The American army, on the other hand, landed from the open sea upon the 
beach of Vera Cruz, encamped upon localities infected by the vomito, invested the 
Castle of Gan Juan de Ulloe, accomplished the reduction of the cnatle 
of the city, with such admirable hygienic precautions that there was no unusual 

ing from disease. Throughout that brilliant campaign, from Vera Crus to the 
city of Mexico, beginning in March and ending in September, of the same year, 
there was, with all the keen-eyed watchfulness of correspondents of the 
press at home, no official or popular complaint of medical mismanagement. The 
were no notes of woe, such as went up in dismal chorus from the whole 
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the Regular Army, delivered at the inauguration of Dale General Hos- 
pital in February last. It was listened to at the time by a large audi. 
ence with marked attention and delight, and the Medieal Commission 
of the State, who were among the guests on that occasion, have done 

well in nts it for the benefit of the profession at large. Be 
Dr. Webster has brought together in the pamphlet before us a vast 
amount of information, gathered from a variety of sources, which ft 
would be difficult for the general reader to get access to in any other 
france in time Of war, to What & degree OF periecuion Our Own has 
attained. The vast amount of work done appears by some of the ste- 
tistical statements. Thus, we find that— | 
„At the beginning of the present strife, there were but one hundred and sever 
commissioned medical officers in the army of the United States. Now there af 
slothing, Or the construction of hospitals. How was it proper or possible, t 
all the circumstances of our national | 1 
other nations, Dr. Webster shows that even ore the presen rar 
our own showed maniſest * over others in its -_ 
the former he says that the imputed deficiencies of the Bri ar 
Office made the beautiful valley of Devna a literal Valley of Death to 
the stalwart Anakims of the household troops, whereas— 


army towards the close of the Crimean war, presenting such a 
. to its comparative immunity at the outset, Dr. Webster finde 


fects in the ms of both European armies, but we are particularly 
struck with — 


higher rank or fitness for the duty than the quartermasters of our 


his wards, separating one of diseases from anothor, renewing 

ling, urifying a ward or removing and p an inattentive 
or t nurse, but can do neither of these of his own 
motion.“ And in the field the case was the same; the surgeons be- 


of some surgical operation required. They cannot give a military 
command to the lowest inferior, except by the direct and immediate 
authority of a military officer.” Our own system, which allows a 
Certain military rank to all our army surgeons, incomplete as it is in 
is respect, is far above this. Who can wonder that under such a 
system, before the end of the Crimean war, the number of the French 
medical staff became so small as to be entirely inadequate to the needs 
of the army? In the British army the case was far better, the regi- 
mental surgeon having charge of the sick and wounded, „ 
it, being directly responsible to his own department. The t 
this better system was seen in the superior condition of the British 
over the French army in the latter part of the Eastern campaign. The 
terrible lessons of the Crimean war, together with the earnest appeals 
of high medical and military officers, opened the eyes of the Emperor 
great defects in the medical department of his army, and in the 
campaign he was accordingly induced to bestow on the Sur 
geon-in-Chief of the French forces, Baron Larrey, almost unlimited 
power in his department. This fortunate confidence led to the hap- 
results, so that the army entirely escaped the terrible epidemice 
led to such mortality in the Crimea, and the large number of 
were fully provided for. Still it does not appear that sny 
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| 
so in the terrible suffering and death from disease in the French 
reason for a contrast most — to . ä our own = 
We cannot follow him, as we should like, in his discussion of the de- 
rmy, to W we o justly a utes In & very | 
degree the terrible mortality which has been thought by one writer at 
least to have compelled a hasty peace. He shows that there was the 
most lamentable want of authority here for the medical officers. 
These officers, in the general administration of the army hospital 
service, were under the control of a set of non-medical men, of no 
the only lawful authority in the hospital, and could censure any medi- 
cal officer or place him under arrest. All of the important matters of 
— — construction, air- space, ventilation, &., were left to him. 
„Ile mulcts the surgeon in a sum equal to the cost of any deviation 
from the established diet tables, and, strangely enough, can direct the ° 
apothecary to cast aside any prescription not strictly conformable, in 
name or contents, to the official formulary. The surgeon may repre- 
sent the desirableness of suppressing noise or disturbances in or about 
garded.as merely auxiliaries of the medical department < 


d. syatem of 2 


— — of the French arm 

r. Webster next turns to e hosp 

‘and shows that it is still wanting in the 

adopted in our own, which has reached a point very near Mor 

at the present time, The most important | : 8 
ar 
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partment, of December 27th, 1864 :— f 
REGULATIONS CONCERNING HOSPITALS. — 7 
I-II. S. General Hospitals are under the exclusive control of the : 
General, and wil be governod by such regulations aa the Secretary of Wer sab 
3 officers, missioned in the regular or 
— com ‘ 
assigned to duty in charge of. U. 8. General Hospitals, cling under the , 
tions of the Surgeon-General, and not aubject to the orders of local coms 
auch. By order of the Secretary of War: e 
(Signed,) E D. Townsum, 
Assistant Adjutant General. 
Dr. Webster's, admirable. address concludes with a ro 
tzibute to the heroism of army medical officers, showing that in 
Mexican war the only losges among General Scott's staff were from 
the medical portion of it, and number of — 
ished in the Crimean war than of any other officers in the 
: He alao refers in terms of just compliment to some of the medi 
eteff of the United States Army, who have recently peepee | 
promotions, and to the favorable condition of the hospital ment 
of, the East in pnoof of their well-deserving ie. 
We would recommend Dr. Webster’s pamphlet to the notice of al 
who take a just pride in the working of the medical. department of oat 
army et the present, time; it does its author great credit; We ol 
serve that one of our cotemporaries copies the pamphlet in fall, in 
cognition of its value. * 
A p oceeged to Dallot for omcers for the ensuing yea 
be following result :—President, John Crowley, M. D., of Mount Be 
| Vt. Vice President, James A. / M.D., of : N. H. 


pee 


8 


be 


he 


Venereal I 
ity, Dre. B. 
» Of Weston, 
Mill, N. H. 
©. E. Baker, < 
, Drs. Higginso 
N. H. 5 Oe 
River, 
‘Rhode Island Sue, 
Theories of Hedicine, which 
The thanks of the Association 
of Dr. Simons. 
Tewould em, from the histo | 
inte in 
ghed away; 
paper 
Hunt, Hart 
it was reſert 
read a par 
| rest, and, 
8 >on lie 
nen called ur 
„ or had bee 
dene, N. H. 
respecting 
hy 
‘principal 
Anon or Kasson mt 
ed the attention of the Paris Academy 0 Sciences to the use Of H 


The idea was a deduction of Béchamp’s experiments, proving 


‘this essential substance stops the develo t of spores: of mu- 
cedines, and of ova of infusoria in fermentable solutions. Cryptoga- 
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that 


in the same way. The 2 was successfully tried with a young 
po 
were discovered with the microscope in the tubercles of the 


— York Med. Journal, from France 


affected bearded portion of the face. The t was cured after 
t days of treatment, consisting in lotions, made twice daily, with 
gram. of water, fifty of alcohol, an kreosote, 


* 


Dun. Ricuarpson, an English chemist, says that iodine, placed in 6 
small box, with a perforated lid, destroys organic poison in rooms. 
During the continuance of an epidemic smallpox in London he saw 


Tan Pexnsyivanta Coat-rietps yielded about 280,000 tons of coal 

week for August, September and October, making last year’s pro- 
notion 1,700,000 tons more than 1863. The supply is now greater. 
than the demand, and lower prices must result.— bi yok Ae 


Tan number of graduates recently at the College of 
Surgeons, New York, was 78; at the Buffalo Medical „ 
the Oharity Hospital Medical College, Cleveland, Ohio, 38. 
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of the Case of William 1 — 
the Supreme Judicial Court of Maine. 
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Ave. mortality of corresponding weeks for ten year, | 
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32 
Dnarm mt Boston for the week Saturda 
males, 1—apoplexy bowels, — of the 
brain, 1—disease of the brain, 5—inflammation of the brain, 1—bronchitis, — 
rhosa, 1—dropey 1—ecarlet fever, 1—gangrene, 1 Of the heart, 
1—rheumatism, 1—smallpox, 1—anknown, 4—whooping 
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